chosis at the time of admission are known to have died. The longest known survivor was a man, diagnosed as having had psychosis with cerebral arteriosclerosis, who died at the age of 85, nine years after admission.
Of the 6 deceased patients whose psychiatric diagnosis was not 'organic', 3 were schizophrenic, 2 had involutional psychoses and 1 had a neurotic depression.
Duration of Stay and Number of H ospitalizations
One patient, a hebephrenic schizophrenic, has been continuously in the hospital throughout the ten years.
The average length of stay of the 32 patients who died was one year, two months; and that of the 32 patients known to be alive was two years, one month; that of the 36 who could not be traced was three and a half months. The average length of stay of all 100 patients was one year and two months; this includes all hospitalizations in the ten years.
Sixty-two patients had only one hospitalization, 12 had two and 26 had three to 
Previous Findings
The following is a brief summary of the findings of the first two studies: Sex: 62 women, 38 men Age range: 17 to 96, average 48 years Residence: 77 lived in Greater Montreal, 16 elsewhere in Quebec, 7 outside Quebec. Previous psychiatric treatment: 54 patients had received psychiatric treatment prior to admission, 46 had not; 14 patients had received their last treatment at the Douglas Hospital and 36 came from three general hospitals in Montreal which have inpatient departments of psychiatry.
The diagnoses of the 100 patients are shown in Table I .
In two previous studies the medical records of 100 patients admitted to the Douglas Hospital, Montreal in September and October 1961 were analysed for the following factors: sex; age; residence; preadmission treatment; source of referral; diagnosis; treatment in hospital; outcome; and 15 months' follow-up (1, 2) .
In this study the medical records of the same 100 patients were re-examined ten years following their admission. Additional information was obtained by means of a questionnaire sent to 50 of them. Table II shows the mortality pattern of the 100 patients. The average age at death was 70 years. The place of death was: 22 at the Douglas Hospital, 5 in other hospitals, 2 at home (one suicide), 1 on the street (accident or suicide?), 1 in the river (suicide), and 1 unknown. The cause of death was: 28 of physical illness, 2 suicides, 1 accident or suicide and 1 not known.
Present Study
Ten years later 25 of the 26 patients diagnosed as having had an organic psy- nine. The average length of stay per hospitalization was just under six months. Thirteen patients diagnosed as manicdepressive, manic, had a total of fifty-one hospitalizations in ten years, an average of four per patient.
Number of Physicians who Attended the Patients
The number of physicians who attended each patient and who entered a note on the medical record ranged from 1 to 44. About one-third of the patients had 1 to 5 doctors, a little more than one-third saw 6 to 20 doctors and the rest had more than 20 doctors. One reason for this is that the Douglas Hospital is a teaching hospital in which residents in psychiatry work for periods of six months to one year. One patient had attended the After Care Clinic 65 times and saw 25 doctors in the ten years. Although one wonders about the effect on a patient of having so many changes of doctors, it does not seem to have done any harm; on the contrary one patient who had only one psychiatrist for about six years, died of an unknown cause (at only 50 years of age) about a year after the psychiatrist left. A similar case was lost to follow-up after the psychi-December, 1972 TEN-YEAR FOLLOW-UP MENTAL HOSPITAL PATIENTS 431 atrist, who had attended the patient for three years, left. On the whole it appeared that the vast majority of patients developed an attachment to the hospital rather than to a particular doctor.
Treatment Received by the Patients During the Ten Years
Drugs -eighty patients were given neuroleptics at some time during the ten years; 37 had antidepressants and 11 had minor tranquillizers. Five patients had lithium carbonate; one of the patients with recurrent mania had five admissions between 1961 and 1967 and she has since been maintained on lithium without having had to be rehospitalized.
Other treatments -nine patients had BCT, 7 had intensive psychotherapy, 41 had occupational therapy, 42 had work therapy and 47 had other rehabilitation measures, such as social service, placement on family care, day care, in a half-way house, and so on. Table II indicates that fifteen patients with schizophrenia had more than one inpatient stay in the ten years -ten of these broke their appointments at the After Care Clinic, and therefore ran out of medications, soon relapsed and had to be readmitted. With the other 5 there were no statements on their medical records as to whether they had or had not taken their medication as prescribed; but it was suspected they had not.
Follow Up
The other 20 schizophrenic patients all had only one admission.
Three of the 15 who were unco-operative with maintenance drug therapy had had three or more readmissions in the ten years and had had 22 broken appointments.
Summary
A ten-year follow-up study of 100 patients admitted consecutively to a mental hospital revealed the following information.
The patients used the hospital beds for an average of one year and two months of the ten years, that is, about; one-eighth of the time. The co-operative schizophrenic patients could be kept out of hospital with proper maintenance therapy. Patients admitted with organic psychoses died after an average of one and three-quarter years. Of the 'functional' cases nearly a half were alive after ten years, 8 were dead (2 or 3 suicides) and the rest could not be traced.
The patients had an average of 23 physicians but this large number does not appear to have harmed them.
Nearly all patients had some drug therapy, the two most frequently prescribed categories being neuroleptics and antidepressants. About half the patients had occupational and work therapy.
The condition of the 68 survivors was considered to be: 'recovered' or 'much improved' in 55 per cent; 'moderately or slightly improved' in 40 per cent and 'unimproved or worse' in 3 per cent. Their last known vocational status was 'working or self-sufficient' in 34 per cent, 'dependent' upon relatives or government support in 43 per cent and not known in 23 per cent.
Resume
Une enquete sur cent personnes admises consecutivement dix ans plus tot dans un hopital psychiatrique a mis a jour les donnees suivantes. En moyenne, les sujets ont passe, en dix ans, quatorze mois a l'hopital, ce qui represente le huitieme du temps. Les schizophrenes qui etaient dociles ont recu en dehors de l'hopital les traitements dont ils avaient encore besoin.· Les sujets atteints de psychose organique sont morts apres un an et neuf mois en moyenne. Parmi les sujets atteints de troubles fonctionnels, pres de la rnoitie etaient en vie apres dix ans, huit etaient morts (deux ou trois s'etaient suicides); quant aux autres, on n'a pu les retrouver.
Les sujets ont ete traites en moyenne par 23 medecins, mais il ne semble pas que ces changements leur aient nui.
Pour presque tous, on a eu recours a la therapeutique pharmacologique, soit le plus souvent aux neuroleptiques et aux antidepresseurs, Et on a soumis environ la moitie des sujets a la therapeutique occupationnelle.
Chez les 68 personnes en vie apres dix ans, 55% etaient gueries ou beaucoup mieux, 40% moderernent ou Iegerement mieux, et 3% etaient dans Ie meme etat ou plus mal. Sur le plan de la situation professionnelle a la fin de ces dix annees, 34% vivaient de leur travail ou de leurs rentes, 43 % etaient a charge a leur famille ou a l'Etat; on ne connait pas la situation des 23 % qui restent.
The sooner patients can be removed from the depressing influence of hospital life the more rapid their convalescence.
Charles H. Mayo
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